MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH -62-041 302%

DEFARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. _5._- __a____.Primary Registration District No. é_z. ____?_Reginur'l No. -1/_1__[_ _______ STATE FILE NUMBER

DO NOT WRITE
VS 200 1. PL:gE::YDE‘TH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before J
a a. s -
sz | B - Stoddard Mi¥ouri > OWYoddard sdmitaion)
B % CITY {f outr(ﬂewponlilgﬁogﬁ-e Twﬁ}gq,fﬁl.yb Length of stay in 1b c. CCIJ]I:‘EY RO‘L‘Lt e l Inside Limits
. E 19%N Route 1, ico 1 month TOWN  © 4 e Yes O No %
- }0 3—6 w <. ng.épf;h:ni\E OF (If NOT in hospnal give location) Inside Limits d. STREET (1 cutside, give locatian) Reside on Farm *
2, 530 g INSTITUTION fami 13’ home Yes ] No g} ADDRESS Yes [ NoX
: L
3, 3. (#:;:’:Eoro:ri?\s)cEAsen First Middle Last 4, DS;FE Month Day Year
T Harry Thomag Hayes ceati Qctober 12, 1962
9 5. SEX 4. COLOR OR RACE 7. Married B3 Never Married (] 18. DATE OF BIRTH | % AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
P male cauc . wiowd D overwd 09 /19 /1908| 54 Wontha [ Days | Fours | i
10a. USYAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stah
” and state of country).| 12. CITIZEN OF WHAT COUNTRY
b W t of, ing Ji if ratired s
. £ fadtyFy frgne lp even fretied | natired owensboro, Kentucky U. S.
‘7 { g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 2 William Hayes Ella Blackwell June Hayes
2. ) 15. WAS DECEASED EVER IN LL.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
9 L4 {Yes, no, or unknown) ’{If yfl giffar or dates of Lervica) N N
7955 |w ves W inknown Harvell Hayes, Ypsilanti, Mich
- < [ 18. CAUSE OF DEATH (Enter cnly ¢ne cause per line for {a), (b), and (c).
10 5 PART I. DEATH WAS CAUSED wﬁgg'\;?\LNgEEgAEEH
— g 5 S mmeoiate cavse @ NO medical attendant sudden
Olo ol '
bl s
e GBS Q Conditions, 1 w1 DUETO () Investigation made by coroner and no
© 2z which gave rise 10 —evidence of foul play found.
12 2 - 0 == stating the under-
= lying cause last. DUE TO (c}
| z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRI i
; % R e i PART Y (8} BUTING TO DEATH but net related to the terminal PART 111 Irgrer:a:‘;::gnm::,in fI::r:néco d:;..:
5 g . 1 Yes [0 No O Unknown
g E 19. ‘\;\é;;gom%:s‘l’ 20s. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PIART | or PIART 1§ of i!em 18.}
. g 5] YES[] NOC
r w —(‘
- 20c, TIME OF H Month, Day, ¥
z 2 ST T e
% -3 g p.m.
— E " 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., i . R
L e gg#ﬁfﬁh?ﬁ? fh‘%ﬂg o fare, factory, meer{ffmc': :fd;?f::cgm' 20f. CITr, TOWN, OR LOCATION COUNTY STATE
U e i [a)
L "
g (~) = é 21. 1 attended the d d from_ S — - T == 7ETT — =St TTommmm—m— ond last saw fohalive n o ST T A= oo ——m—— = -
o [a] DpdfR gccurred at. 2Ly 9 :60 pon the date stated above, and to the best of
w 3 5, /0 777 ; 3 o the best of my knowledge, from the causes stated.
E o) o [SIGNAJURE 7 egres or title) 22b. ADDRESS 22c. DATE SIGNED
> | ) :
> | iZ = Local Registrar | Dexter, Mo. 10-15-61
- £ N, b JFATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,~spwn, or county) 5
() o REMTAI.:LSpe:lfy) ’ ty _.. (Stere}
b4 o 10/16/62 Hayes Cemetery ,>layton nnessee//;)
z < | 37 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EASTR
= z] Watkins & Sons Puxico, Lo 10 _/4__%_

(Licenzed Embalmer’s Statement on Reverse Sids)




.~

R . STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorged on the reverss side of this cortificate was embaimed by me,

or by . $tudent Embsimer Mo,

working under my personal supervision.

Student signm‘M_uaﬁtéxMﬂ
Sigrature of Studsant Embalmer
Licensed Embatmer No (( 7 / 7
T T T T T T b 6, Address /DEAC&A Mo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation.of Ilcense) ) 3 RN

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng N T

if this body is not embalmed, fact should be so stated above.

-

291 57 190 “oglo oot . i




